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BREAST CONTACT THERNOGRAPHY I N DIFFERENTIAL DIAGNOSIS OF PREMATURE THELARCHE AND PRECOCIOUS PUBERTY. i n o r d e r t o c o n t r i b u t e t o t h e d i f f e r e n t i a l d i a g n o s i s b e t u e e n i d i o p a t h i c P r e m a t u r e T h e l a r c h e (PT)and t r u e P r e c o c i o u s P u b e r t y (PP) u e p e r f o r m e d B r e a s t C o n t a c t Thermography (BCT, c h o l e s t e r i c l i q u i d c r y s t a l p l a t e s ) i n 13 g i r l s u i t h P I and 12 v i t h PP ( p r e v i o u s l y d i a g n o s e d ) and i n 105 c o n t r o l g i r l s ( T a n n e r ' s 81-5).
We e v a l u a t e d t h e 4 p r i n c i p a l components (Fundus, v a s c u l a r i z a t i o n , n i p p l e and p e r i a r e o l a r h e a t changes). A r b i t r a r y g r a d u a l s c o r e s ( 0 , l . Z ... ) u e r e a t t r i b u t e d t o t h e m a t u r a t i v e s i g n s . A Thermographic I n d e x ( T I = sum o f t h e 4 s c o r e ? o f a s i n g l e b r e a s t ) and t h e h i g h e r T I ( h T I = b e t u e e n t h e 2 b r e a s t s o f s i n g l e g i r l s ) were c a l c u l a t e d . R e s u l t s : i n c o n t r o l s , s i n g l e s c o r e s , T I and h T I h a d a p o s i t i v e c o r r e l a t i o n (c, -p < 0 . 0 0 1 ) u i t h B s t a g e s . I n P I , a l l s i g n s o f v a s c u l a r i z a t i o n Mere a l u a y s (100%) a b s e n t , w h i l e i n PP t h e y u e r e a l w a y s p r e s e n t , a l t h o u g h i n some cases m o n o l a t e r a ll y . The T I o f P I uas n o t d i f f e r e n t f r o m 0 1 g i r l s and s i g n i f i c a n t l y l o u e r ( p < 0 . 0 0 1 ) t h a n PP g i r l s and B>1 c o n t r o l s . The h T I r a n g e d f r o m 0 t o 3 i n PT, from 4 t o 13 i n PP g i r l s .
We c o n c l u d e t h a t l o w h T I (< 3 ) a n d no s i g n s o f v a s c u l a r i z a t i o n i n d i c a t e P I , w h i l e v a s c u l a r h y p e r t h e r m i a and h T I L 4 i n d i c a t e PP. We emphasize t h e u s e f u l d i a g n o s t i c Human f e t a l e p i p h y s e a l c h o n d r o c y t e s were o b t a i n e d i n p r i m a r y c u l t u r e ( Ped. Res. 19:720,1985 ) . I n t h i s system t e s t o s t e r o n e ( T ) was m e t a b o l i z e d i n t o a n d r o s t e n d i o n e and d i h y d r o t e s t o s t e r o n e (DHT) ( J . C l i n . E n d o c r i n o l . Metab. 58:819,1984 ) a n d we have r ec e n t l y shown t h a t DHT s i g n i f i c a n t l y s t i m u l a t e s c h o n d r o c y t e p r o l if e r a t i o n . 2 fmol/mg P r o t . a n d i n 0 5.5 ; 0 . 5 ; Kd 1 s 0.34 ; 0.14 nM i n d a n d 0.65 ; 0.21 i n 9 . ~o + d i f f e r e n c e was found f o r s e x n o r f o r g e s t at i o n a l a g e .
I n o r d e r t o s t u d y t h e mechanism o f androgen a c t i o n on human f et a l e p i p h y s e a l c h o d r o c y t e s , c e l l s have been i n c u b a t e d w i t h DHT-
Human f e t a l e p i p h y s e a l c h o n d r o c y t e s i n p r i m a r y c u l t u r e seem t h e r e f o r e t o p r e s e n t p r o t e i n s which may a c t a s t y p l c a l s p e c i f i c androgen r e c e p t o r s . These r e s u l t s s u g g e s t t h a t b i o l o g i c a l a c t iv i t y o f a n d r o g e n s on human f e t a l e p i p h y s e a l c h o n d r o c y t e s i n c u lt u r e may b e mediated t h r o u g h s p e c i f i c r e c e p t o r s . 128 N.G.Forest, A.Ltcoqx and PI.David*. IIJSERI:-U. j 4 P e d i a t r i c C l i n i c , HGpital Debrousse, Lyon, F r a n c e . Various theories have been elaborated to explain these "piml" effects on gonads. In the preserh study we have exanired the prostatic cytosol ardrcpn receptor (AR) respnse in pubertal (35-day-old) and adult (70-day-old) m l e Wistar rats to doses of 250 &kg b.w. MT (in 0.5 ml saline) adninistered s.c. for 4 days at 17.00 hr each day with 12 h (6.m18.00 h) light per day. The control group received only saline for 4 consecutive days. The animls were sacrificed at 7 a.m. follcwiq the last dose. In the pubertal group 6 p l s wt of 24 animls the rean cytosol PSI declined significantly (p-0.03) f m a level of 263120 fnoll~ W4 sea in the control animals to a level of 94.3+119 fml11rg for the MT-treated group. There was also a decline for the c@sol receptors in the adult group bch the difference did not reach significance. Interestiqly, the studies again ccnfinred that pernaps cytosol AR is w t dependerrt on tesbsterow, as there was w difference in testostem levels bet-the control and the experirmtal gmps. Chronic injections of MT for 4 days in adult bch rat in y m animls suppressed circulatitq MT levels Wen sarples were collected 14 h after last irljectim. The current study convinciqly dglanstrates that chmic injections of MT for 4 days in the late light phase of the lightdark cycle have marked inhibitory effeds on the prostatic cytosol AR in the pubertal animls bch w t in the adults as was evidenced earlier in an indirect exprimnt (bller et al. (I=) , Res Exp M 183,157-165).
SEX HCRMONE BIIIDII<G PROTEIN (C6P) AS A MARKEh Of' ANDROGEN SENSITIVITY IN INFANTS A N D CHILDREN. E s t a b l i s h i n g a r e l i a b l e t e s t of androgen s e n s l t iv i t y i s s t i l l p r e r e q u i s i t e f o r e t i o l o g i c a l d i s g n o s i s i n i n f a n t s s u s p e c t e d of androgen i n s e n s i t i v i t y syndr20me ( A I S ) . S i n c e androgens a r e known t o d e c r e h s e SBP l e v e l s we have i n v c s t ig a t e d t h e p o s s i b i l i t y of u s i n g plasma SBP a s a marker of andrOEt?ll s e n s i t i v i t y , and s t u d i e d t h e c o n d i t i o n s f o r a r a t l o n
a l p r o t o c o l . The o n t o k e n i c p a t t e r n of S13P from b i r t h t o a d u l t h o o d was f i r s t e s t a b l i s h e d i n 695 c o n t r o l s , (by a s o l i d phase method). SEP l e v e l s ( u g / l ) low a t b i r t h , ( 6 . ? + 3 ) r i s e t o 22.3t7.5 d u r i n g t h e f i r s t month of l i f e c o r r e l a t i v e l y w i t h t i m e , w i t h no s e x d i f f c r e nc e but l a r b e i n d i v i d u a l v a r i a t i o n s . I n n o d i t i o n , SBP d e c r e a s e d s i g n i f i c a n t l y a f t e r e i t h e r an a c u t e o r a ?-day r o u t i n e ACTH t e s t . Whatever t h e age (1 mo-13 y r ) , SBP l e v e l s d e c r e a s e d s i g n i f i c b n t l y (mean=30%) i n a group of 40 boys a t t h e end (day 1 4 ) of an hCG t e s t (1500 IU/48 h x 7 ) , but t h e r e s p o n s f was very v a r i d b l e arid n o t c o r r e l a t e d w i t h t e s t o s t e r o n
e p o -t e s t o s t e r o n e ( 4 IM i n j e c t i o n s o f 100 ng/m e v e r y 2 u c c k s ) induced a s i g i n i f i c a n t d r o p (mean 2 f o l d ) i n 10 i n f a n t s w i t t , i d i op a t h i c male pseudohermaphroditism, but n o t i n 2 s u s p e c t e d o f AI9. I n c o n c l u s i o n . SBP a p p e a r s a good marker of androgen s e n s i t i v i t y i n i n f a n c y , however e s t a b l i s h i n g a p r o t o c o l r e q u i r e s t h r c e c o n d i t i o n s : 1 ) t h e t e s t s h o u l d n o t be done o u r l n g t h e 1st month of l i f e ( r i s i n g b a s a l l e v e l s ) , 2 ) n e i t h e r a f t e r an ACTli t e s t and 3 ) u t i l i s e t h e exogenous a d m i n i s t r a t i o n of a h i g h d

Switzerland. TRANSIENT OVARIAN TESTOSTERONE AND ANDROSTENEDIONE HYPERSECRETION: A CAUSE OF VIRILISATION OR PREMATURE PUBARCHE IN PREPUBERTAL GIRLS
Androgen b i n d i n g was s t u d i e d i n g e n i t a l s k i n f i b r o b l a s t s (GSF)
In two unrelated girls with signs of excessive androgen proe s t a b l i s h e d from XY p a t i e n t s with t e s t e s d i s p l a y i n g s i g n s of duction ,the usual causes (premature adrenarche, mild congenital complete androgen i n s e n s i t i v i t y syndrome (CAIS, n = 14) and partial adrenal hyperplasia, adrenal or ovarian tumor) were excluded. Pa-AIS (n = 29). T o t a l whole-cell AR concentrati.on (Bmax) i n GSF tient 1 presented at age 3.6 (bone age (BA) 3.75) yrs with hyper- 10-% mollpg DNA (mean f SD).
The AR phenotype was r e c e p t o r -(0.7mgId) and individual steroids (5-pregnenetrio1,pregnanetrioln e g a t i v e i n 79% of CAIS p a t i e n t s ; however, t h e remaining 21% i n one,THS,THDOC,individual 17KS) and plasma DHEA(4.8) and 170HP(2.7 t h i s s e r i e s had su ranormal A R c o n c e n t r a t i o n s (mean 1840, range nmolll) Were n0rmal.Plasma estradiol (E2,142pmol/l) Was minimally 1541 -2072 x 10-1f mollpg DNA). F u r t h e r s t u d i e s on t h e s e c e l l elevated,but testosterone (T,8.2) and androstenedione (A,10.4nmol s t r a i n s showed s t a b l e androgen b i n d i n g a t 4 P C , normal 11) were high. At laparotomy, ovarian cysts without evidence of a d i s s o c i a t i o n r a t e f o r t h e AR complex, a p p r o p r i a t e GSF c y t o s o l tumor were found and removed. After surgery, T(0.7) and A(1.6nmol
s e d i m e n t a t i o n on s u c r o s e d e n s i t y g r a d i e n t s i n t h e p r e s e n c e of /l )returned to normal and remained so during 5yrs of observation. molybdate and 60% b i n d i n g o f t h e androgen Ligand l o c a t e d i n t h e
The clitoris did not change, but erections occurred no longer.
n u c l e i . Only 7% of GSF s t r a i n s from p a t i e n t s with PAIS were
Patient 2 presented at 7.8 (BA 9.1) yrs with pubic (stage 2) and AR-negative; mean * SD c o n c e n t r a t i o n of AR i n t h e remainder was axillary hair. Urinary 17KS(1.9 mgld) and individual steroids, as 837 f 315 x 10-18 mollpg DNA. No PAIS c e l l s t r a i n c o n t a i n e d well as plasma DHEA(7.7),170HP(3.3nmol/l),and E2(139pmol/l) were a supranormal A R c o n c e n t r a t i o n . More t h a n 90% of AR-positive normal, but T (7.7) and A (8.1 nmolll) were elevated. Echography showed polycystic ovaries. Without treatment, T (1.9) and A (2.1 responded by f u r t h e r augmenting t o t a l c e l l u l a r AR c o n c e n t r a t i o n nmol1l)dropped to normal during 3 subsequent yrs, and appropriate f o l l o w i n g prolonged androgen p r e i n c u b a t i o n of GSF. T h i s AR puberty started later. Transiently increased ovarian T and A of phenotype i s n o t t h e r e s u l t of a m u t a t i o n a f f e c t i n g t h e gene unknown cause has to be included in the differential diagnosis of coding f o r t h e AR p r o t e i n .
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